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Legal Division ^iOiiVID 

Patent Department CENTRAL PAX CENTER 

10777 Science Center Drive 

San Diego, California 92121 JAW « 3 OQOR 

Phone:858-622-7950 Fax:858-678-8233 



DATE: January 13, 2005 

PLEASE PR OMPTLY DELIVER THE FOLLOWING PAGE.S1 TO : 

Commissioner for Patents 
OIPE- Patent Cases 
571-273-8300 

Robert Wickman for Edward Robinson 
Revocation of Power of Attorney 
Statement Under 37 CFR 3.73(b) 
Docket No. PC27730A 
(S/N: 10/657,594) 

TOTAL NUMBER OF PAGES, INCLUDING THIS PAGE: 3 
MESSAGE : 

Transmitted herewith is the following: 

1 . Revocation of Power of Attorney signed by Pharmacia Rep. (1 
page) 

2. Statement Under 37 CFR 3.73(b) signed by Pharmacia Rep. (1 
page) 

CERTIFICATE OF TRANSMISSION : 

The hereby certify that the attached Response Under CFR 1 .1 1 1 is being transmitted by the facsimile number 
identified above to the U.S. Patenti^Jradem^jteOffiea on the above-noted date. 

-- r pg^^- t W|ekman ~~~~ 



NAME: 

FAX NUMBER: 

FROM: 

RE: 



IF YOU DO NOT RECEIVE ALL PAGE(S), PLEASE CALL (Admin) AT 858/ 622-7950. 

This facsimile is intended only for the individual to whom it is addressed and may contain information that is privileged, 
confidential or exempt from disclosure under applicable law. If you have received this facsimile in error, please notify us 
immediately by telephone (collect), and return the original message to US at the above address. 



PAGE 1/3* RCVD AT 1/13/2006 7:47:10 PM [Eastern Standard Time]* SVR:USPTO€FXRF-6/26* DNIS:2738300* CSID:+8586223297 1 DURATION (mm-ss):01-00 



Jan-13-06 04:57pm Frora-pf izor la jolla 



+858 822 3297 



T-844 P. 002/003 F-272 



PTO/$fi/B2 (04-05) 
Approved for use through 1 1/30/2005. OMB 0851-0035 
U.S. PatBnt and Trademark Office! U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ofl595 no persons are required to respond to a collection of information unless it displays a valid OMBcortfroi number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/657,594 



9/08/2003 



Pavtu Bohdan CENTRAL FA KCE*ft ' 



3754 



FREDERICK C NICOLAS 



1*H- 



PC27730A 



m 
3 



l hereby revoke all previous powers of attorney given in the above-identified application. 



EH A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number 



OR 




Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



Email 



I am the: 
□ Applicant/Inventor. 

r^j Assignee of record of the entire interest. See 37 CFR 3.71 . 
1 Statement under 37 CFR 3. 73(b) is enc/osed (Form PTO/SB/96) 



Signature 



Name 





r Assignee of Record 



Grover F. FuJler. Jr., Authorized Attorney, Pfizer HealuTAB 



Date 



IT 



Telephone | 2iz _5 7 :m39q 



NOTE: Signature* of aU the inventors ar assises of record of the entire Interest Of their roprcsGntative(8) are required. Submit multiple forms if more i 
gtonajure is ICQuircd, see botow*. 



U 



Total of . 



farms are submitted. 



Thte collection of Intof matlon is required by 37 CFR 1 .36» The information la required to obfajn or retain a benefit by the public which \% to file <and by the uSptO 
to process) on application. Confidentiality ta governed by 35 U,S.C. 122 and 37 CFR 1 .11 and 1.14. This eoRcrfon is estimated to take 3 minvtes to complete 
including gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the indivtfuaJ case. Any comments 
on the amount Of time you require to complete tnls form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.5 Patent 
and Trademark Office, U.S. Depaitment Of Commerce. P.O. Box 1450, Alexandria, VA 223T3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SErtO TO: Com mtes toner for Patent?, P.O. 6m 1450, Alexandria. VA 22313~44£0. 

if you nsBd assistance fn completing wie form, call 1-QQ0-PTO-9199 and aefect option Z 
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FTO/5B/9$ (09-04) 
Approved for use throuah 07/31/200$. OMB OSS1-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1985. no persona are required to respond to o cojjoction of information unteas It displays a valid OMB control number. 

STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner; Pfizer Health AB. (fotmerjy known as Pharmacia AB) 

Application No./Patent No.: 10/657,554 Filed/Issue Date: 09/08/2003 

Entitled: Dispensing apparatus and method for liquid products, particularly medicinal products 



Pflzpr Hearth AB/PHARMACIA & UPJOHN AB , a Corporation 

(Name of Assignee) (Type of Assignee, e.g.. corporation, partnership, university, government agency, etc) 

states that it is: 

1. [71 ttra assignee of the entire right, title, and Interest; or 

2. □ an assignee of less than the entire right, title and interest 

The extent (by percentage) of Its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

AjT] An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel 0i5i98 , Frame qzjs , or for which a copy 

thereof is attached. " ~" ' 

OR 

B-[Z] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 



1. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel ~ , Frame ■ or for which a copy thereof is attached. 

2. From: . _ To: 

The document was recorded in the United States Patent and Trademark Office at 
R eei Frame ( or for which a copy thereof is attached. 

3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached, 



□ Additional documents in the chain of title are listed on a supplemental sheet 

□ Copies of assignments or other documents in the chain of title are attached, 

[NOTE: A separate copy {i.e., a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO S& 
NIPEP 302.08] ™ 



The undersigned^rpse title is &upp\\&u&p^ orUfehaif of the assignee. 

Signature *f Date 

Graver F. Puller. Jr. Pfeer Health AB. (formerly Pharmacia AB) 212-573-1390 



Printed or Typed Name Telephone Number 

Authorized Attorney 



Title 



This collection of irrtormation is required by 37 CFR 3.73(b). The Information is required to obtain or retain a ben*frt by the public whlcrt Is to file (and by the 
USPTO to p/ocess) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1,14. This collection Is estJmalad fa ake 12 minutes to 
complete, including gathering, preparing, and submitting the completed application form to me USPTO. Tone will vary depending upon tho individual ease. Any 
comments on the amount of time you require to complete this form and/or suggestions far reducing this burden, should be sent to tho Chiet Information OTOcer 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1 450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing frte form, caff 1-800-PTO+9199 and select option Z 
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